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Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless if displays a valid OMB control number. 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 

This declaration is directed to: 

Ex] The attached application, or 
I | Application No. , filed on . 



□ as amended on (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to me/us to be 
material to patentability as defined in 37 CFR 1.56, including for continuation-in-part applications, material information which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief are believed to 
be true, and further that these statements were made with the knowledge that willful false statements and the like are punishable 
by fine or imprisonment, or both, under 18 U.S.C. 1001 , and may jeopardize the validity of the application or any patent issuing 
thereon. 



Full Name of Inventor(s) 



Inventor 1 Robert Duncan Armour 

*T*v n A ^ ^ x x Great Britain 

Signature U>_ . Citizen of 



Inventor 2 Andre 

Great Britain 




Signature ^^Z'A^N Citizen of 



Inventor 3 Justin Stephen Bryans 



Signature ^MJrx ^KaO^ Citizen of Great Britain 



Inventor 4 Kevin Neil Dack 



Signature /C^^ WC*S Jty*** Citizen of 



This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1.14. This collection is estimated to take 1 minute to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/01A(06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
u S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

DECLAR «no N ^^W.tv 0^=^ 

APPLICATION DATA SHEET (37 CFR 1.7b) 

As the below named inventor(s), l/we declare that: 

| This declaration is directed to: 

^ The attached application, or 

□ Application No. , filed on 

□ as amended on (if applicable); 

,/we believe that ./we am/are the origina. and first inventory of the subject matter which is claimed and for which a patent is 
sought; 

,/we have reviewed and understand the contents of the above-identified app.ication, including the claims, as amended by any 
amendment specifically referred to above; 

continuation-in-part application. 

A» e«,men.e maoe herein of my,o»n k oo»fedge « - e>— mj. ZZ£2SS£SX*°£P££» 
thereon. 

Full Name of lnventor(s) 
Inventor 5 Patrick Stephen Johnson 



Signature 



Citizen of 



Great Britain 



Inventor 6 



Signature 




ill Andrew Leyrthwaite 




Citizen of 



Great Britain 



Inventor 7 
Signature 



Julie Newman 



Citizen of 



Great Britain 



Inventor 8 



Signature 



David James Rawson 



Citizen of 



Great Britain 



This coHection ot ,ntorma„on is required by 36 ^ .U 11b and 37 <*^$*^ *S&g& gfj^SSSS £S^5>V 
and bv the USPTO to process) an application. Confidentiality is governed by 35 U.S^C. 122 ana *'}r™ de pending upon the individual case. Any 

compete tnduding gathering, preparing, and submitting ^ JJ^^^Sffi buTden Zm Tbe sent to the Chief Information ^.cer 

comments on the amount of time you require to complete ^h.s form ^™™%*?™££S^ 22313-1 450. DO NOT SEND FEES OR COMPLETED FORMS 
U.S. Patent and Trademark Office, U.S. Department of Commerce, PJO. Box 1 450 v * 

TO THIS ADDRESS. SEND TO: «0WTO«f 99 an. seterf «*» 2. 
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APPLICATION DATA SHEET (37 CrR 1.7t>) _ 

As the below named inventor(s), l/we declare that: 

This declaration is directed to: I 
The attached application, or I 

□ Application No. , filed on 

□ as amended on (if applicable); 

I/we believe that l/we am/are the origina. and first invents) of the subject matter which is claimed and for which a patent is 
sought; I 
l/we have reviewed and understand the contents of the above-identified application, inc.uding the claims, as amended by any 
amendment specifically referred to above; 

ES2 ffla:a-7iiKSfisr- J '' s •- -,, •" , ' ,, • 

continuation-in-part application. | 
All , B .e m on B h»* ol m y/o»n k no* 0 gs aj = a» .WjmB* g2^£^£XZ££3Z2» 

thereon. ^ 

Full Name of Inventor(s) 

Inventor 9 Thomas Ryckmans 



i ~ t Belgium 

AD * T*> V . m Citizen of _ 

Signature — . ^n ^ J 



Additional inventors are being named on the attached sheets. 

^collection o,,n^^^ 

comments on the fmount of toe you require to complete thisform ^^^^ Si w3S DO NOT SEND FEES OR COMPLETED FORMS 
US. Patent and Trademark Office, U.S. Department of Commerce. P-O. 

TO THIS ADDRESS. SEND TO: ™ m ^Z1Z, ca,i 1 -800-PTO-91 99 an, se/ecr option 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005 .OMB ^651-0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 

Filing Pate 


To be assigned I 
Concurrently herewith f 


First Named Inventor 


Robert Duncan Arm ur J 


Title 


TRIAZOLE COMPOUNDS USEFUL IN 1 
THERAPY . -4 


Art Unit 


To be assigned 1 


Examiner Name 


To be assigned ^ | 


Attorney Docket Number 


PC251 14A 





I hereby appoint: 

K7\ Practitioners at Customer Number 



28523 



□ 



OR 

Practitioners named below: 



Name 



Registration Number 



-^^^^■^^^ 

[ | The above-mentioned Customer Number. 



OR 



The address associated with Customer Number 



I I Firm or 

Individual Name 



Address 



Address 



State 



Zip 



Fax 



City 

Country 
Telephone 

I am the: 

^ Applicant/I nventor. 

I— | Assignee of record of the entire interest See 3 ^ £FR 3 71 
I— I s tatement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Robert Duncan Armour 



,.<a- A*. 



NOTE^Signatures 5 - the Si = S IX fSi 5 S = = - S = = ^ ""^ 

forms if more than one signatur e is required, see below . 

I B *Total of 9 f orms are submitted. — - . . . . . . or retain a bener „ by the pubi.c which is to file (and by th< 

' This coLection of intension is required by3, U-K 1 .31 ^^f^J^^^^^^Zli to ?ake 3 minutes to complete 
USPTO to process) an application. Confidentiality is governed by 35 U-S.C122 ™*L£g ± ^ depending upon the individual case. Any comments on 

ADDRESS. SEND TO: Comm.ss.onor «™. 0*11 1 -800*70-91 X> and SetOCt opto* 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651^035 



Under the Peperwork Reduction Act of 1995, no persons are r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 


To be assigned J 




Concurrently nerewun § 


First Named Inventor 


Robert Duncan Armour | 


Title 


\ \f\ fi.y l JLC UUITUUIiWW w w ■ I! 

THERAPY 1 


Art Unit 


To be assigned ! 


Examiner Name 


To be assigned J 


Attorney Docket Number 


PC251 1 4A | 





I hereby appoint: 

r^j Practitioners at Customer Number 
^ OR 

[ — | Practitioners named below: 



28523 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
gu^ SS^ States Patent and Trademark Office connected therewith. _ 

Please recognize or change the correspondence address for the above-identified application to: 
[ | The above-mentioned Customer Number. 
OR 



The address associated with Customer Number 



□ 



Firm or 

Individual Name 



Address 



Address 



City 
Country 



Telephone 



State 



Zip 



Fax 



I am the: 

j^j Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71 . 
>r 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 




laj Total of 9 forms are submitted. ■ , - - — 

This collection o, informal C reguitedby 37 CFK ^ ^^^^^ SBg555IS5Bg f t 
USPTO to process) an application. Confidentiality is gove med I by 35 U-S.C_122 and 37 oi-k T.i£ depen ding upon the individual case. Any comments on 

including gathering, preparing, and submitting the jv£*"n tamto ^ ^^^TrtSuato sent to the Chief Information Officer, U.S. Patent and 

JESSM? SSM3S5^ DO NOT SEND FEES OR COMPLETED FORMS 

ADDRESS. SEND TO: Commissioner ^ ^ i ^'^^^^^^g^g^ X ^^^'g^^^Qfy^ ) call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (06-03) 

— — .«, — r r -~.rn« ^~J^'~~'"| 

r " Application Number ro be assignea 1 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number 



Concurrently herewith 



Robert Duncan Armour 



TRIAZOLE COMPOUNDS USEFUL IN 
THERAPY 



To be assigned 



To be assigned 



PC25114A 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

[ — [ Practitioners named below: 



28523 



Name 



Registration Number 



as mv/our attomey(s) or agent(s) to prosecute the application identified above and to transact all 
Please recognize or change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 
OR 

□ 

OR 



The address associated with Customer Number 



I | Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I am the: 



| State | 



Fax 



^ Applicant/Inventor. 

[—1 Assignee of record of the entire interest See 3 L CFR f ^ R Q fi} 
1—1 ctafammrf under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Justin Stephen Bryans 



NOmSignatures of Si me inventors or JJL of record of the entire interest or their represents) are regu.rea. S ubmit multip.e 

forms if more than one signature is required, see below*. - 

S *Total of 9 forms are submitted. 



This Sags information ,s reared by 37 O-K 1.31 ^ ^^^ SSSSSSgf 
USPTO to process) an application. Confidently .s gove ned by 35U.S.C M 22 and 37 CFK m ^ depending upon , he individual case. Any comments on 
including gathering, preparing, and submitting the complet « appteataon J™^^Sta^thouS be sent to the Chief Information Officer, U.S. Patent and 
the amount of time you require to complete th,s form a " d '°;*"^ NOT SEND FEES OR COMPLETED FORMS TO THIS 

Trademark Office. U.S. Department of Commerce P.O. Box 1450 

ADDRESS. SEND TO: Commune, ^^^^^^ J£J ca „ ^TO-9199 an* Select option 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

„. ~-~** — r~ T ^^~~^ T ^~^ 

c Application Number To be assigned I 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Concurrently herewith 




I r— : ■ a k„ vr pfr 1 31 and 1 33 The information is re quired to obtain or retain a benefit by the public which is to file (and by the 

This collection of informahon is required by 37 CFR 1 .31 and 1-33. ir» iraorm™ V, \^ cm 1 14 This collection is estimated to take 3 minutes to complete, 
USPTO to process) an application. Confidentiality is Bovemed by 35 U S CM 22 ami 37 cpr m i^ depending upon the individual case. Any comments on 
including gathering, preparing, and submitting the compteteti > 5?l^^^erstouMbelS.t to the Chief Information Officer. U.S. Patent and 

SSSSETuTf rj^^ °° ^ send fees or completed forms to this 

ADDRESS. SEND TO: Comm... SaStSSSSS^ «• fWIWf « and Seterf opf/br, 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
under the Paperwork Reduct^ of 1995. no pers on. affi required to respond to a Election of information unless i, disp.ays a va.id OMB contro. number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



To be assigned 



Filing Date 


Concurrently herewith I 


First Named Inventor 


Robert Duncan Armour 


Title 


TRIAZOLE COMPOUNDS USEFUL IN 


Art Unit 


To be assigned | 


Examiner Name 


To be assigned 


Attorney Docket Number 


PC251 14A I 





I hereby appoint: 

r\7| Practitioners at Customer Number 



28523 



OR 



□ 



Name 


Reaistration Number 















my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
States Patent and Trademark Office connected therewith. 



as 

business in the United ' 



Please recognize or change the correspondence address for the above-identified application to: 
[ | The above-mentioned Customer Number. 



OR 

□ 

OR 



The address associated with Customer Number 



I I Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



Fax 



I am the: 

j^7J Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Patrick Stephen Johnson 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. ( , 



^ *Total of 9forms are submitted. a 

-TT. rr: rr- c „ Z TZTZZa k» it pfp 1 31 and 1 33 The information is required to obtain or retain a benefit by the public which is to file (and by the 

This collects of mformat.on .s required by 37 ^ Q 1 n ^ Jk v J u ^ 14 This collection is estimated to take 3 minutes to complete, 

AnnRF^ SEND TO- Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ADDRESS. SEND to. cmm.ss.oner o ^ ^ assjstanc0 in completing the form, call 1-800-PTO-9199 and select opf/on 2. 



Under the Paperwork Reduction Act of 1995, no 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ersons are reouired to respond to a collection of Information unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



To be assigned 



Filinn DatP 


Concurrently herewith 


First Named Inventor 


Robert Duncan Armour I 


Title 


TRIAZOLE COMPOUNDS USEFUL IN 


Art Unit 


To be assigned I 


Examiner Name 


To be assigned I 


Attorney Docket Number 


PC251 1 4A | 





I hereby appoint: 

^ Practitioners at Customer Number 

"~~ OR 

Practitioners named below: 



28523 



□ 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above _ and to transact all 
business in the United States Patent and Trademark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 
OR 



The address associated with Customer Number 



I | Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 



j^j Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (F orm PTO/SB/96). 



SIGNATURE of Applicant or 




if Record 



Name 



Signature 



new I 



thwaite 



NOTE^Signatures of all the inventors or assig nees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. . 



■ ^3 Total of 9forms are submitted. ■ — 

| , — . . rFP . ^ anri . 33 The informat ion is required to obtain or retain a benefit by the public which is to file (and by the 

This collection of information is required by 37 CFR 1.31 an° J.33. The inrormarion is requireu —M-cHa, is estimated to take 3 minutes to complete, 

USPTO to process) an application Confidential* *^£rl to *e USPTO Time ^ va^ depTnding upon the individual case. Any comments on 

including gathering, preparing, and submitting the ~^^pphcaton fomMo me w u £ p Chje{ |nformation officer v s Patent and 

ESSE" Se^e^ °° NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND To! com^r £££££ oa// 1-800*70-9199 an* se,ect opfcn 2. 



PTO/SB/81 (06-03) 
Approved for use through "'30/2005. OMB 0651^035 
U.S. Patent and Turner* Office; 



Under the Pap 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 


To be assigned 1 


Fiiing Pat 


Concurrently herewith J 


First Named Inventor 


Robert Duncan Arm ur J 


Title 




Art Unit 


To be assigned _| 




To be assigned 1 


Attorney Docket Number 


PC25114A | 





I hereby appoint: 

^ Practitioners at Customer Number 
OR 

| — j Practitioners named below: 



28523 



Name 



RAnistration Number 



as mv/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
Z^iZ^U^ States Patent and Trag^mark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
[ | The above-mentioned Customer Number. 



The address associated with Customer Number 



| | Firm or 

Individual Name 



Address 



Address 



City 
Country 



State 



Zip 



Fax 



Telephone 
I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest See ^ fR ^' ^ 
Statement under 37 CFR 3.73(b) is enclos ed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Julie Newman 



NOT^ 'sipnatures of all the inventors o^niestf re cord of the entire interest or their represents) are rec,u,rec. submit multip.e 

forms if more than one signature is required, see below*. — 

El *Total of 9forms are submitted. ^ — — 

USPTO to process) an application. Confidently * governed I by 35J UAC122 and 37 ujk depending upon the individual case. Any comments on 

including gathering, preparing, and submitting the completed apportion font. to 2^^^ should be sent to the Chief Information Officer, U.S. Patent and 
the amount of time you require to complete this ^^'^Z^^^^oS^ SEND FEES OR COMPLETED FORMS TO THIS 
Trademark Office, U.S. Department of Commerce P.O. Box 1450. 

ADDRESS. SEND TO: Commoner ,or J^^^— 3OT*£ <*" ^TO-9199 and seiectopton 2. 



Under the Paperwork Reduction Act of 1995, no [ 



PTO/SB/81 (06-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U S. Patent and Trademark Office; U.S. DEPARTM^T OF COMMERCE 
ons «m reouired to respond m « collection of in S ton unless it disolavs a vahd OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number 



To be assigned 



Concurrently herewith 



Robert Duncan Armour 



TRIAZOLE COMPOUNDS USEFUL IN 
THERAPY , 



To be assigned 



To be assigned 



PC25114A 



I hereby appoint: 

— j Practitioners at Customer Number 
OR 

| — [ Practitioners named below: 



28523 



Name 



Registration Number 



as mv/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 

b^S^S **** p atent and Trademark office therew,th - 

Please recognize or change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 



OR 



The address associated with Customer Number 



| | Firm or 

Individual Name 



Address 



Address 



City 
Country 



Telephone 

I am the: 

Applicant/Inventor. 



State 



Zip 



|— I Assignee of record of the entire interest See ^CFR m 
I— 1 Statement under 37 CF R 3.73(b) is e nclosed (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



David James Rawson 



/o / /o/Q3 

li5TE^ g natures of a., the inventors or assignees of record o, the entire interest or their represents) are required. Submit mu.fp.e 
forms if more than one signature is required, see below*. 
*Total of 9forms are submitted. 

iKsSsra sss? 7^^v^^^p^o ™ »■> «. or com™ FOR m S to th, s 

ADDRESS. SEND TO: Commissioner ^ ^^'^^^^^^^^^^'^^^^j^'fy/jfi^ call 1-800-PTO-9199 and sefecf Option 2. 



PTO/SB/81 (06-03) 

us Pate ., T ===« 

■- - — ^^~r — f - f T;:2rr avaM0 ^ i 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 





C ncurrently herewith | 




Robert Duncan Armour I 


Title 


TRIAZOLE COMPOUNDS USEFUL IN I 
THERAPY , 


Art Unit 


To be assigned I 




To be assigned f 


Attorney Docket Number 


| PC25114A | 





I hereby appoint: 

j^j Practitioners at Customer Number 
OR 

Practitioners named below: 



28523 



□ 



Name 



Rftnistration Number 



as mv/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
gusTr SS^ States Patent and Tr ^mark Office connected therewth. 
Please recognize or change the correspondence address for the above-identified application to: 
Pj The above-mentioned Customer Number. 
OR 



The address associated with Customer Number 



I | Firm or 

Individual Name 



Address 



Address 



City 

Country 



State 



Zip 



Fax 

Telephone 
I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFF13J1 _ 
bailment under 37 CFR 3. 73(b) is enc losed. {Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Thomas Ryckmans 



Noresi,^ d a. m lnvL» o, !2££ Lm of tte «*» =! « Ihlr ,epr.s.n l ali».(,) ... ^o>«.. SuMi. mul.pl. 

fo rms if more than one signature is required, see below*. — — - 

; ^ *Total of 9forms are submitted. - — — - —FT" - - - - 

USPTO to process) an application. Confidently is governed «V * £"2 and 37 CFR vi* m ; co in(J . vidual ^ A cornrne r,ts on 

including gathering, preparing, and submitting the competed apportion torn rtc me ^^MitouM ba «Srt to the Chief Information Officer. U.S. Patent and 

zsszssrss zr e n?:^ »» fees or completed forms to this 

ADDRESS. SEND TO: Commissioner 1 ^^*^'^^ 0 g^^g^^^'^^pig^ n ^(^'fyf^ i call 1-800-PTO-9199 and select Option 2. 



